2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DQCUMENT # POO000063999 Apr 26, 2001 8:00 am
i e ame ecretary of State
BC MILLER SYSTEMS, INC.
04-26-2001 90214 024 ***150.00
Principal Place of Business Malling Address
5206-1 CEDAR BEND DRIVE 52081 CEDAR BEND DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bg -1 030%1 o Not Applicable
Zi Countr [+ Country i+
P 4 ; Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BRADFORD C e N A .
S . ! t Ac ta
5208-1 CEDAR BEND DRNE ree dress { ox Number 1s No ceptable}
FORT MYERS FL 33919
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatle, typed o printed rame of reg stered agent ard e i apptizat 2. (NOTZ: Registeres Agert sigrane regl ed wher re msiaterg) DAL
9, This corporatian is eligible 1o satisfy its Intangibie = MOV FEE ) . .
10. Eleciion G aign Fine
Tax filing requirement and elects to do so. Ajfter MAY 1, 2004 Fas will b Trii[l([:—]‘z[1da§§iISr;Lj1\g]:ﬂcmg = fgj-{g?oh’;?éfe
{See criteria on back) [l Make Checl Pavable io Danarime ) o ’
t1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 velets WILE [ Change (] Addition
NAME MILLER, BRADFORD C HANE
streeT aooness | 5208-1 GEDAR BEND DRIVE SIHEE: ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY- §T-ZP
TITLE [ Delete TiTik [ Change  [] Addition
MAME NAME
STREET ADDRESS STREZT ADCRESS
CITy-Sr-212 CITY-&7-2IP
TILE 1 Delete TITE ) Change ] Addition
NAME MAME
STREET ADIRESS STREET ADDRESS
CITY-57-2IF Gy -S1-4P
TLE ] Deleta it [ Change [ Acdition
MAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-21F
TITLE O] Delete TTE [ Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY -57-2IP
TILE 7] Delete TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 11 or Block 12
changed, or on anees
Alig ot qui-ze-lett
[ Tayirie Shone K

CR2E034 (10/00}




